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INVOICE LISTING FORM 

 

KENTUCKY 
DEPARTMENT 

FOR ENVIRONMENTAL 
PROTECTION 

Mail completed form to: 
DIVISION OF WASTE MANAGEMENT 

UNDERGROUND STORAGE TANK BRANCH 
81 C. MICHAEL DAVENPORT BLVD. 

FRANKFORT, KENTUCKY  40601 
(502) 564-5981 / (800) 928-7782 

http://www.waste.ky.gov 

 
FOR STATE USE ONLY: 

 
 

GENERAL INFORMATION 
AGENCY INTEREST #: APPLICATION #: CLAIM REQUEST #: 
START DATE of Corrective Action Activities in this Claim 
Request:  ____/____/______ END DATE of Corrective Action Activities in this Claim Request:  ____/____/_______ 

STAFF USE ONLY INV. 
DATE INV. # INVOICE 

AMOUNT CONTRACTOR ACTIVITIES PERFORMED 
ADJUSTMENT RECOMMENDED 

  $    $ 

  $    $ 

  $    $ 

  $    $ 

  $    $ 

  $    $ 

  $    $ 

  $    $ 

  $    $ 

  $    $ 

  $    $ 

  $    $ 

  $    $ 

  $    $ 

  $    $ 

  $    $ 

  $    $ 
 
TOTAL OF PAGE ____ OF ______ : $_____________________ 

 
GRAND TOTAL OF ALL PAGES (Last Page Only): $_____________________ 

If you have questions on how to fill out this form or to request a review of the facility records, please contact the USTB at (502) 564-5981 / (800) 928-7782 or visit our website at http://www.waste.ky.gov. 

**RETAIN A COPY OF THIS FORM FOR YOUR RECORDS** 


